— ) G
FACILITY NAME: ERGLT %\tomm,ﬁeg% D, oF DQN%H@@Z Com“\?oc,s
LOCATION: 136 FeDPERHNC ST, DAVONPORT T4  S2803
RCRA ID #: THpO5/00/ 337 DATE: 02/ (/94

IMPACT OF FLOOD AND RAIN QUESTIONNAIRE
RCRA PROGRAM

1 Is this facility located within approximately 1/2 mile of a
river, creek or stream° ,Qif:br NO? 1If YES, what is the name if

known? _niescssi QQ Kiver

2. Are there any v1suai351gns that the facility was affected by
flood waters? YES or(ﬁO’ If YES, describe:

3. Was the facility damaged by the flood water or rain? YES or
<§§}7 If YES, generally describe the damage.

IF THE ANSWER TO QUESTION #3 IS NO, STOP HERE.

4. Was there any damage to inventories, products or waste at
the facility that would have caused the facility to generate
hazardous waste? YES or NO? ’

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? 1If yes, describe:

6. If the answer to question #5 is YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

7 Were there any circumstances (e.g. design criteria) or
actions that the facility took that were useful in preventing
potential releases or generation of hazardous materials? YES or
NO? For the purpose of this question, we are looking for the
"lessons learned" that may be useful in future guidance, etc. If
YES, describe:

— O

RCRA RECORDS CENTER |DOCUMENT # ZIa)

== ____Em|




FACILITY NAME:
LOCATION:
RCRA ID #:

IF THE ANSWER TO QUESTION #4 IS NO, STOP HERE.

8. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? 1Is the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the type and amount of hazardous waste in
storage.

TYPE AMOUNT I, Oor B
Examples:

Contaminated MEK 2 - 55 gal. Drums O (Outside)
Cleaning Products 6 spray bottles I (Inside)
. Did the facility generate hazardous waste as a result of the

flood that was subsequently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE AMOUNT

Examples:

Contaminated MEK 2 - 55 gal. Drums
Cleaning Products 6 spray bottles

OTHER COMMENTS:




Last Revised: 1/25/91 Time to complete screening:
: RCRA SCREENING CHECKLIST
Inspector:~A(L@w PrSon) Primary Media:

Date: 0Oz/ 17 /a4 , )
Facility: emece Stenaes Div. 0F DANAHER Conmeses
Facility Address: "123L FeperkAc ST

, DALcK PORT "TA i d T
Phone (219 ) 378 - 2053 \
Contact/Title: [2|CHARD E R(CKSoN MEL, MANAGS
SIC #: Process: MIACKINE SHOP

Office Questionsi=~———rermorecomreesnsreesmSteemeemseseeeeeeo.
1) Facility description Poevion) ©0F A MOCTI-STORg  BuicDing)
THiS Co. Oceveizo »55,000 SQ FT. ‘

2) Does facility have an EPA ID number? YesX No # TAD05I001 337+
3) What Chemical and/or Industrial Waste (CIW) streams are
generated? (list: Name, Amount generated/month, Final
disposition) 2,ne Chlocde  ~(S aads fimontr | Clecn B boss &
cnicoco e Clhiromic Aeid . ShALs/ mont i Cleocw Heclbnes LZ( CI’\TM‘%Q}

e

XUHJENEZJSQﬁaéﬁuﬁﬁH;'5A$B*f’5838wx

4) Does the facility classify any of their CIW's as hazardous
waste (HW)? Yes X(please note which ones are classified as HQ)
NO__ ?/cr\\c, C)\LO({\@;{, yﬂme Q\(\wc'm‘rc A«,é

5) Does the facilit? conducé any of the following on-site
activities: Treatment/Recycling/Burning/Open Dumping
/Landfills/Surface Impoundments? Describe: NONS

Field Observations:-—=————cecemeeecececcccccccccmmmmcccc e e
6) Are CIW/HW stored on-site? Yes XNo

Describe (material, approximate quantity, storage method): Acc S
Corpee Cyhn o8, 16SGALS; Citomic AciD, 495 IS,

7) Describe condition of storage containers/tanks (open,
damaged, unlabeled, leaking, etc.): A{. Closed, AcL LARASD WitH
WO A O0vs WasTE LRBRS, Wo (o8s. i

8) Are incompatible wastes stored together (acids, bases,
solvents, cyanides)? Yes No XDescribe:

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains)? Yes  No X
Describe

10) Do any of the on-site Chemical and/or CIW/HW management
practices concern you? Yes No_ X Describe:

11) Recommendations and/or Additional Observations:
WASTE GCoSRATED A TimZ 06 THS (WSPITWN Yeom DR AL i TANKS
ToR SHUT DowN  OfF BActLey, NO Accomulpmion) DPRATES ON “iHdz wgkw ™

ABeas. FALey wiee B¢ ComPreters Choid) Powe By 00 of e 8.9

Provueio DPRR ATWNS AT &0 OF DSC. G3,

5@%11@KWW%



UL Wt e s —

State Form  LPC 62 8/81 1L532-0610
(Form designed for use on elite (12—pitrwer.) EPA Form 8700-22 (Rev. 9-88) Form Approved. OMB No. 2050-0039. Expires 9-30-92

: FORM HAZARDOUS 1. rator’s US EPA ID No. D Manif:st o. age 1 Irnfog:\ation in g;e sar::deg iar:aasuiirs not
%/ WASTE MANIFEST 10013370550 3 W, 1 | i e on S e oqued’y

lllinois law.
or's Name ind&ailigg Address Location If Different

"Document Number
¢v FEE PAID

Davenport. IA 52803

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS™ {319) 328"2050

5. Transporter 1 Company Name 6. US EPA ID Number
L & M Waste Systems |IAD206537237
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated_Facjlity Name and Site Address 10. US EPA ID Number
11800 S. Stony Island Ave.
Chicago.lbﬁﬂﬁl? |ILD°0°5°8471
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type Quantity

a. "RQ* Zinc Chloride Solution, 8, UN1840,

II1I, Corrosive Material
003DM001L16S

b wpge Chromic Acid Solution, 8, UN17S5,

11, Corrosive Material POl D}!Glclo|515

dseu Aéuemewa jo eou;ov sgougm ey} |(eo |ids ® ;d‘eseo uj

"G/92-92¥ | 202 10 2088-v2Y / 008 18 Jejue) esuodsey [euoiieN 9u1'pua 098.-28. / Ll? 1® esuO

D O - >» I MZ MO

15. S eciba'l Han'dlmg Instru tions and Additional Information X
“Peergency $ (319) 328-2050 or 1-800-424-8802
b. 60
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to

be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
_and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that | can afford. [ Date
Printed/Typed Name Signature Month Day Year
v | f-terer
N !

; 17. Transporter 1 Acknowledgement of Receipt of Materials . N Date ;
A inted/Typed Name ‘\-) ; Signature é% /{ { i Month Day Year .
N A 5 - ; L, w5

g N Yoy P Y 7Y 2 L/\ B ey FA Yt 3“-/’\ A k] ?; E
g 18. Transpo@r 2 Acknowledgement of Receipt of Materials /§ B I Date

T Printed/Typed Name - Signature . . Month Day Year

E

R : | P

19. Discrepancy Indication Space

F

A >

c

|

L

-:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date P
Y n

Printed/Typed Name Signature ) Month Day Year

This Agency is authorized to require, pursuant to Wlinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty aghainsl the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

w



e FOR SHIPMENT OF HAZARDOUS
gt 9276 (217) 762:6761 AND SPECIAL WASTE.
g SPRINGFIELD, ILLINOIS 62794-92 (

‘ p .KLEEN CORP. P.0. BOX 1927 LPC 62 8/81 1L532-0610 _ e 53052
: s¢;$%§lé%%RIBED FORM stete FE:A Form 8700-22 (6-89) Fy Approved. OM.B N?. T:SO:::Zjdpar:as
‘- ?E;g% DESINGED TO PRINT 8 LINES PER | Manifest Document No. |2.  Page 1 !nfggngl?ir:d b?' Federal law, but _
A E‘; M HAZARDOUS b Generat°655U§ g%\;D:;g"i | 94062 of 1 :2 required by lllinois law. =
UNIFOR 1AD R i t Number Q
T i Manifest Documen ®
W WAST,E MANIZEMsaiIing Address Location if Different: & xn0155 2 8 6 4 9 5 héeréugi‘sg ‘3
EAGLE SIGNAL CONTROLS IL . s
||| 736 _FEDERAL ST 2803 B Benerator's 91916350173 »
& %AVENPGRT 1A 52 G 71 ‘ 2
- “Tinois Transporters 1D 11231 | =
o 11 Generatc:’? :,hcoon:ufany fanl\? bERQ=ata : :‘:ﬁ (D; ?3“;0“;} r33&,,--:3(}2‘4 Transporter's Phone §__
5 5. Transportel
J || SAFETY-KLEEN CORP. |8_ US EPA ID Number E llinois Transporter's ID Translmlrll Phione
) 7. Transporter 2 Company Name . ( y & -
’\ . .
) - 10. US EPA lDVNumber G. }:"mgg';s . 1 5000
9. Desig;e\c’i F:zttyé;ae a\(n:d0 S;;; A.ddress 0-006—54 | gca. .tys h ?% ?ﬁ ? ‘ ? L
B85°E 1067H ST ILD 980613913 H S 849-4850
DOLTON. 1L 604179 l 12. Containers T?«é: Jﬁit Wast'é No.
OT Description (Including Proper Shipping Name, Hazard Class and ID Number) No. Type Quantity Wt/Vol T
11. US D es
XIXF 1010
6 g a. RO WASTE FLAMMABLE LIQUID,N .0.S. o S_S,,—G ﬁbuih&izaaon ?umbef
) € (XYLENE) ERG#27) oo / m |00 EPA HW Number
Rl 3 UN1993 PG II  (F0030( : LR
? b. Authori;gﬁon Number
g EPA HW Number
= ety
EPA HWNumber .
d. Aut'hori'zati?n f;umwv .
- ing Codes fop Wastes Listed Aboy
o » o 1S e S S e
3,7 Additional Descriptions for Materials | e ibne .. = Cublc Yaid
14" SAMPLE #03210 : i v

9324  PP#M94062
EMERGENCY RESP#70B-888-44&460

B 1 s01/S02/T50.
0000 43989480 000000 5—047-y

2047 0612
2aHR  IF UNDELIVERABLE RETURN TO GENERATOR
SKDOT# A: 2005 ' B- c: -

government regulations, and lllinois regulations.

Printed/Typed Name

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratel SCFi
are classified, packed, marked, and labeled, and are in all respects in proper g:gi' (

If | am a large quantity generator, | certify that | have a program in
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or dispo: currently avai
which minimizes the present and future threat to human health and

effort to minimize my waste generation and select the best waste

ove by proper shipping name and
to\gpplicable international and national

greé | have\ J 7~ 74‘ 4/7
lable to me

the environment; OR, if | am a small quantity generator, :have made a good faith
management method that is av?’[abla to me and that | can afford. I

condition for transport by highway

’ % § 1
place to reduce the volume and toxicity of waste genérated-ta

Date

_ W Month Day ;ar
17. Transporter 1 Acknowledgement of Receipt of Materials " . Date
inted/Typed Name Signa Month Day Year
fu Vo8 @WM Ay / 7174 S;I S
8. Transporter 2 Acknowledgement of Receipt of Materials ik Date
Printed/Typed Name Signature

IM—4DOTVNZ> T~ ¢

Month Day Year

19. Discrepancy Indication Space

<-H—r—0»7

05 & ha 47,,«%‘/ Z2A D PSI 202

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19

Printed/Typed Name
ZZZE 7 Lo Rt

Date

I
e A 0 s T T

N

Kouabiawg Jo 82130 stouliil em/
'§/92-92%/202 10 2088-¥21/008 e 18jus) esuodsay jeuonen ey} pue /£9€-28.L/L1¢ 1e esuodsay

This Agency is authorized to require, pursuant to Illinois

Revised Statutes 1989, Chapter 111% Sections 1004 and 102, that information be su
cga:nownerowporatmnonoaxcoodszs.ooopudnyd i F jon of this i

ter.

— i o . i

’[‘r"u:ﬁ(a::b::‘ REVEMOD DAUE FOrCIvIr O T AN T INFURIVIA nuw] [ GENERATORIDESIBNATED REPRESENTATIVE SIGNATURE ~

ibmitted to the Agency. Failure to provide the information may result in a civil penaity against
may result in a fine up to $50,000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management

COPY 1. TSD MAIL TO GENERATOR

e ———— e e

PART NO. 1322 (REV. 1192) | /F
e



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL (/4 T4+  TAD @510/ 337

.. ) -—l—lNO'S
¥ P.O. BOX. SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6’ FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE
. . State Form  LPC 62 8/81 1L532-061
- PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-88) Form Approved. OMB No. 2050-0039, Expires 9-30-92
% Manifest 1 Information in the shaded areas is not
A UNIFORM 1. Generator's US EPA ID No. Document No. < Fage required by Federal law, but is required by
_»  WASTE MANIFEST N/A |0 of 1| linais iaw
#“Generator's Name and Mailing Address Location If Different A "“"Q‘Sg éeé Docém?‘t Nu‘g?é PAID
P . t 2 e |
Eg.gle Signal Control " IE APPLICABLE
]7)§6 Federal Street B. linois.
venport, TIA 52803 Generator . .
4. *24 HOUR EMERGENGY AND SPILL ASSISTANCE Numeers* (319) 328-2050 1D 191 1*'On 11 6; 315101113
5. Transporter 1 Company Name 6. US EPA ID Number C. lilinois Transporter’s ID 10121213
L & M Waste Systems I N/A D.( 319 263-5474 Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. lilinois Tmnsporter 'siD . o
| F.( ) Transporter s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. llinois ! L
ESG Watts, Inc. “ \jgmﬁw s
8400-77th Street W H. Facility’s Phone :
Taylor Ridge, IL 61284 | N/A (309 798-—2266
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 14, {
Total Unit Wasté Ne.
No. Type Quantity Wt/Vol o
G a. EPA HW Nuxnbe{
E X X 1NyAI
n| Non-Hazardous Waste Paint Filters Athorization Number
g v 01 2DMI0I0I61610] G |
b. EPA HW Numbef
R XX
A Aumanzatm anher .
T L1 1 1 BT
ol® AP e
R « Auﬂmnzatmﬂum
I i
d. EPA HW. Number .
XX i3
Authorization Number
‘Additional Description far‘Matgriais Listed Above K. Ha‘ndlm Codes for Wastes Listed Above
G =QGallons = Cubic Yards

15. Special Handling-Instructions and Additional Information

select the best waste management method that is available to me and that | can afford.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If . am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

[ Date

Jangg

EA/A/ B8 AF

S%M
A7y

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111

this information may result in a civil penalty against the owner or operator not to exceed

Section 1004 and 1021,

OOO per day of violation.

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Manage ;n( Center.

COPY 1. TSD MAIL TO GENERATOR

that this information be submitted to the Agency Faclure to
Faisification of this information may result in a

Printed/Typed Name Signature Month Day Year
Ve NMsenN StewaRrRITT  x 06213932
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A (Féned/T yped Nm L\ Signaty zb_ﬁjj\ Mﬂ_(y\ Month Day Year
N .
s o0& 06273
g 18. Transbgrter 2 Acknowledgement of Receipt of Materials d ] Date
T Printed/Typed Name 2 ‘,.Z"‘ <4 Signature Month Day Year
: :
R
19. Discrepancy Indication Space
F
A
c
1
L [’\ - e
1'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials”coverkd by this manifesyéi(cept as rﬁ;&ed in item 19. ] Date
Y Printed/Typed Na%1 Month Day Near

2273

fine up to $50.000

‘a/az-a7p | 207 10 ZNAA-bZY | ONK 1B 18juen) esuodsey [euoneN eyl pue 098/-28/ / 212 1e esuodsey AoueBiew3 Jo eayjO sioulf|| ey} |[ed |jids e jo esed u|



736 Federal Street

' /Eagle Signal ContrOIS Davenport, lowa 52803

i (319) 328-2050
A Mark IV Industries Company

12/2/93

CERTIFIED MAIL

Mr. Kenneth Herstowski
EPA Region VII

726 Minnesota Avenue
Kansas City, KS 66101

Dear Mr. Herstowski:

~

5 gl ~
This is to inform you that Eagle Signal Controls, (IAD051001337,“was sold on
June 6, 1993, to Danaher Controls, 1675 Delany Roa 3 lee, Illinois 60031, by
MARK IV Industries, Inc.

We are presently in the process of closing our Davenport operation and expect
to be completely done with our plating activities by December 20, 1993, at
which time we will have our waste streams permitted and begin disposal activities.

If you have any questions, please contact the writer.

Sincerely,

R.W. Erickson
Manufacturing Manager

(et e DY o _
cc: E. Chinchilla
. Thompson

. Foged
. Martin

= R ST &N



UNITED QTES ENVIRONMENTAL PROTEC"N AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

CVU Tox Yogdl) Clgl QO a7
Facility Name : :
ChALE SIENde D). 0F DANALE CONTRACS

Faci lity Address X
0N ST@ , DAuendp 2y . S28003

Documents Collected? YES : (list below) NO

Samples Collected? YES (list below) NO )<. Split Samples: YES NO
Documents/Samples were: l)Received no charge&{ 2)Borrowed 3)Purchased
Amount Paid: § Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

Torlimois Wan 1=y YR S WA A
[ SReedS6 ot 60373

- / 11 } /V’rﬂ‘ -~ / o - — — \\ R gy e [ ~
CAGLE SI6NRL. (Drteors (ST, DATED /8'/&!1/_-;

Facility Representative (print) S1gnature/992€
y / ) J— - /
K Bl ca, WL ot foinit )l ToF o
lnspector (print) / FSngature/Datg
Q| \ i /
f\ -\ ) F €SO A ? ‘i?\}y‘,-‘«ﬂ { SO A ];‘ 8 s
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



UNITED STATES ENVIRONMENTAL PROTECT&J AGENCY
CONFIDENTIALITY NOTICE

Bon To £ TAD OS5 @5l 581

Facility Name

RGeS As Dy, Of }’B{\M Adee Conteocs

Facility Address

" ™ ~ e =\ e =
136 FePoeac ST, DAenNGeT T A 2 CB03
lnspector (prmt) d Title
ew [\opor ol T s PcTor_
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 s 1 L/
\ T 43R {

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential

treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



November 1993

476

Below is a summary of the information currently in EPA's RCRA Computer Data Base for the INSTALLATION
LOCATION and EPA RCRA Identification Number listed.

If any of this information is inaccurate, you may notify us of the change(s) by writing to us,

telephoning

us, or by compieting a Notification of Regulated Waste Activity Form (EPA Form 8700-12), a copy of which is
attachad, or simply marking any changes on this form and sending it to EPA at:

Your cooperation in helping us to maintain accurate racerds is anpreciated.

EPA REGION 7 - RCRA/!OWA
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

1f vou have any questiors,

please call the lowa RCRA Hazardous Waste Inquiry Heipline numoer ($13) 551-7861, and leave a detailed

message.

EPA RCRA ID Number:

Name of Company/Installation:
Location of Installation:

County:

Mailing Address:

Installation Contact:
Job Title:

Phone Number:
Contact’s Address:

Current Owner of Insta11atioﬁ%%8£?-&ﬂﬁﬁﬁﬁﬁﬁ—ﬁ?9

Scmeone will net back to you as soor as possibla.

Bousiness 1S Crosing BY end ofF
IAD051001337

EAGLE SIGNAL DIV_OF—MARK—§¥-GQ—A4—Y)Ak)k%kﬁl(bnﬂams

736 FEDERAL ST

DAVENPORT, IA 52803

736 FEDERAL ST

P ad, Now WASTES Gaerire{),

DAVENPORT, IA 52803
RICHARD ERICKSON

SERVICES MGR

(319)328-205%

736 FEDERAL ST

52803

DANAH e ¢ onreoL s,

DAVENPORT, IA

Oowner’s Address: AAPO—BOX—999— 1615 DELAL D -
AA SOUTHFIEED;—MT G D:“‘ ‘?Lzon4eg;?

Phone Number: AA€3E3) 35586000 VRNEE, L L, (OO 3|

Land Type: i A Unknown-

Owner Type: AAUnknown

Regulated Activities:
Regulated Activities:

Hazardcus Wastes Handled:

Ad

AMFULLEY REGULATED GENERATOR
AAMSTORAGE/TREATMENT-FACILITY

7 1,—F003,F005, F007, F008, F00S

AAROS8, U002, U154, U210 U220, U239

/Mdu%éééﬂ/z( .~P|(’Lf)m,’i(‘l wgv” (,C[(Sm‘zwé’l W’V .72*‘

L/~

Your Signature

All information you submit in a notification can be released to the public,

Information Act,

Your Name and Official Titlel' Date Signed

accoraing to the Freedom of

unless it is determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2. Since
notification information is very general,
notification could qualify to be protected

the U.S. EPA believes it is unlikely that any informa-tion in your
from release. However, you may make a claim of confidentiality

by printing the word "CONFIDENTIAL" on both sides of the Notification Form and on any attachments or

submittals including this information report.

accordance with 40 CFR Part 2.

\po melsee

lb\i“’ 15

EPA will take action on the confidentiality claims in



UNITED SgTES ENVIRONMENTAL PROTECT!!N AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

EPA TN TADOS(00L 337
Facility Name
Rl B S NRLE T DAQF\ e Corivy 200 <.

Facility Address
— 7
3

o ~—

¥ A\ P TA. 5 803

Information for which confidential treatment is requested:

D

2D ERHL. €

MNONE

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors listed in 40 CFR 2. 204(e)(4).
Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) Signature/Date
A)&//%W(k/hm /Ahyﬂﬁ {z'éb**ci /“7 /Z/
No confidential treatment claimed during the lnspectlon)/’ 2 (Facility Representative's initials)
Inspector (print) S1gnature/Date
"‘ \ " \
Aoy 1) \
Alley 0004300 /\JU Iy \KH) RO 5 / |7 ({ /{
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101
(rev:1/20/93)



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.)
EPA_FO _F: A0 05(00] 331

Facility Name

i ‘“i\\_ ¢
e " b (‘ 4 W I N\ A vk ; - N R .
ERGLE D(hNAC L)f e Ol LANAYER (wu/\ \ fcOCsS
Facility Address

36 Feeene DT .. Do) P2t

0. e son

If you are not authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on

factors listed in 40 CFR 2.204(e)(4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed

on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.205(d)(1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facility Representative Provided Notice (print) Title

/@ A / Cvicksan /! W[ i ,/’44(7 £

Signature/Date ///ﬂ

v 7/ / 7 -
46&%5@%9éphﬁvu Moy 77 G

(rev:1/23/3§)




RCRIS HANDLER INFORMATION
This form completed on )} 1 ¥R U (date) by Allen PPecESen) (name of person completing form)
neSTede & 0oy (name of person's employer), TES & Contractor.
: 1 :

Instructions for completing form: Completion of all items in BOLDFACE is REQUIRED; completion of other
items is optional, subject to the availability of the information.

EPA RCRA ID NUMBER: IADOS( oo( 337

1. NAME OF INSTALLATION (COMPANY CURRENTLY OCCUPYING SITE):
EBGLSE. SiwAl DIWWisiorns OFf DInAHRR (OTeoag

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL ROUTE NUMBER;

ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON HOW TO FIND THE INSTALLATION)

- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3," "Curtis Ave," "Hwy 49 West"

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy 6 on County Road EE," "J 12,"
"NW corner of Jackson and Jefferson Streets"

STREET ADDRESS: 7136 FEOSRAL ST,
CITY/ZIP CODE: ~ Dpauew Poex , IA 32R0%2

< . INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE "SAME"):
STREET ADDRESS: A
CITY/ZIP CODE: , IA

4. INSTALLATION CONTACT PERSON:

Name: RicHhr)d R (CKSON
Title: S MARUEACTUR I, MENALSE

Telephone Number: Area Code ( 3{9 ) 328 ~ On53
Street Address: 7] 3¢, Fadedpc ST,
City/Zip Code: THAVEDPIRT ; Fah - 572803

LSy OWNERSHIP INFORMATION:

Name of Installation's Legal Owner: DawAwee Conteols
Street Address: |15 Derpny QOAO
City/Zip Code: (v N e e = N e
Telephone Number: Area Code ( ) _VUnaoelin

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
___Hazardous waste generation __ Hazardous waste transportation
__ Conditionally exempt small quantity generator ___Transports waste for self only
__ Small quantity generator __Transports waste for hire
___Large quantity generator

__Other: (specify)

7. COMMENTS: TAciv Yy HAR SHOT Do) OPelATows AT
NS Sl Pl wiseR O SCE. Pwes Blomm  DRAIN (MG
TANKS &0 00 RSADY  TFOR SO PmanT, RemN g PRQLonust
Ale dMsT CLS3inG Dowid FHECIL (YY,

(INCLUDE INFORMATION HERE SUCH AS, IF THE COMPANY LISTED IN RCRIS AS OCCUPYING THE SITE IS NO LONGER
THERE, DID THEY GO OUT OF BUSINESS OR MOVE TO A NEW LOCATION, AND IF KNOWN, WHAT IS THAT NEW LOCATION)
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Facility: Eagle Signal Division of Danaher Controls

Location: Davenport, Iowa Photographer: Allen Apperson Witness: None Date: February 20, 1994
Direction: -- Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1111

Subject: Site #426 identification sheet.

== -

426
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N

Facility: Eagle Signal Division of Danaher Controls
Location: Davenport, Iowa Photographer: Allen Apperson Witness: None Date: February 20, 1994
Direction: West Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1111

Subject: GPS equipment in parking area in front of facility.

426g-hz.mrg\r90
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SOP No. 2110.3a CY® TO ¥ TNPO 5 Co( 337
GPS FIELD SHEET

Name: = \Gue Sienac D‘\\)« OF DAN Rue Comr_’m; Date: ;ZO Fls’@ 96/
T+ 25 Maders (br better)

Accuracy required:

Time: ~K 8T CDT MST MDT
Time observation began“.[(){_._J Time observation ended ltlZZ
hr/min hr/min

Antenna Height: 3 slope distances using measuring rod (100
centimetexs-= 1 meter)

| 13 m

Average slope distance from above measurements: meters

Receiver EPA No.:
File Name: S e+ Y26

Verbal Description of weather:_x?éifDF] Wind 0= 15men Frarm

Wwesh, Ovee (AT

Obstructions (building, electric poles, etc.3: ECLSTUTRIC (Ewdﬁ:

Lines (Oye r2a)d

Verbal Description of point (site name, state, city, county,
and associated sample numbers, etc.): CPL(E SIGnO L DIV (SO OF

DanvAHeR C.@m"ﬂzocsl Towr.\,. BM‘-@@%@”/ GCoTT

Deviations from SOP:
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Facility: Eagle Signals Division of Danaher Controls

Location: Davenport, Iowa Photographer: Allen Apperson Witness: None Date: February 17, 1994
Direction: -- Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1535
Subject:_Site #426 identification sheet.

- -

426

cHOoOm™

N

Facility: Eagle Signals Division of Danaher Controls
Location: Davenport, Iowa Photographer: Allen Apperson Witness: None Date: February 17, 1994
Direction: Northeast Camera Type: Minolta 35mm Film Type: 100 ASA Time: 1537

Subject: Collection of 55-gallon drums, three containing copper cyanide, nine with chromic acid, five with nickel non-
hazardous liquid, four with caustic alkali liquid, three with chrome solids. The remaining drums are empty. All have
"Hazardous Waste" labels. All closed, but have no accumulation dates.

426w-hz.mrg\r90



